Changes in the Pilosebaceous Follicles and Sebaceous Secretion following Herpes Zoster.-H. W. BARBER, M.B.
section of RcrimatoloOV
President-H. W. BARBER, M.B., F.R.C.P. [March 18, 1937] Changes in the Pilosebaceous Follicles and Sebaceous Secretion following Herpes Zoster.-H. W. BARBER, M.B.
A. P. This case is the fourth in a series that I have met with during the past two years.
The first was that of a middle-aged man who originally consulted me on account of dermatitis herpetiformis, from which he recovered, and later on account of psoriasis.
In September 1934 he had a very severe attack of right-sided supra-orbital herpes zoster, with involvement of the eye. I did not sea him during this attack, -but he came to me about six weeks later, when I noted that over the area on the right side of the scalp which had been affected by the zoster, the pilosebaceous follicles were plugged with comedo-like concretions. I had not previously observed this as a sequel to herpes zoster, and I ascribed it to paralysis of the pilomotor muscles, due to involvement of their sympathetic nerve-supply, with consequent retention of sebum in the infundibula of the follicles and subsequent comedo-formation. Although it is generally admitted that contraction of the pilomotor muscles plays some part in the expulsion of s9bum, I now believe this explanation to be wrong. My second case was in a woman with anorexia nervosa, who originally consulted me on account of stomatitis caused by taking large doses of calomel over a long period.
She came to me again in January of this year owing to an exactly similar plugging of the pilosebaceous follicles around the upper part of the left chest, corresponding to the area involved by an attack of herpes zoster which she had had in October last. My third case was in a man whom I had treated in 1933 for eczema. He consulted me again in January of this year because of a slight return of his eczema. He had had an attack of herpes zoster, involving chiefly the right shoulder, several weeks previously, and again the same plugging of the follicles was observed. Dr.
Forman saw him with me, and we removed several of the comedo-like bodies for micro3copical examination, which revealed that they were structurally comedones, but contained no acne bacilli.
The patient I am showing to-day is a man aged 64, who was sent to me for treatment of psoriasis. In October 1936 he had had a severe attack of left supraorbital zoster, which lasted about three weeks. He noticed the comedo-formation towards the end of December.
Over the part of the scalp affected by the herpes are seen numerous irregular scars, interspersed between areas of non-scarred skin. On the latter are seen grouped yellowish points, which are presumably dilated sebaceous glands. Their appearance recalls that of the so-called " Fordyce's disease of the lips ". They are particularly well seen on the left temple where there is no scarring. There is also present the comedo-formation in the infundibula of some of the follicles observed in my other cases.
Dr. R. T. Grant investigated the patient for me and reported as follows " There is clear evidence of interference with the nervous supply over the affected regions of the scalp. Over the scarred area there is definite hypoEesthesia and patches of anesthesia, to cotton-wool, to pin pricks, and to faradism. Faradism does not produce goose skin on either side of the forehead. The temperatures of the two sides of the forehead are equal, but on warming the body by immersing the legs in water, there is much more sweating over the normal than over the affected side. For the moment, however, I do not know whether to attribute the reduction of sensation and sweating to injury of the sensory and sympathetic nerve trunks or to the inflammatory process in the skin which has produced the scarring.
With such an inflammatory process one can conceive an interference to glandular secretion arising not only by paralysis of the secretory nerves, but also by injury to the glands themselves."
With regard to Dr. Grant's observations, it is clear that the groups of what I take to be dilated sebaceous glands, and the majority of the comedones, occur where there is no scarring and where the skin has not apparently been altered by the inflammatory process. I think therefore that one can legitimately ascribe the changes in the sebaceous glands, and indirectly in the follicles, to involvement of the nervesupply of the glands. That the secretion of sebum is under the control of the sympathetic nervous system is generally recognized.
It may be added that in none of these cases had any local application been used which could produce comedo formation.
Di8cussion.-Dr. F. PARKES WEBER asked if the President regarded the changes in question as secondary to nervous lesions. He had seen a trophic change of one upper limb, following herpes zoster, apparently due to lesions in the autonomic nervous system.
The PRESIDENT (in reply) said that, judging from the present case, he presumed that the sympathetic nerve-fibres which controlled sebaceous secretion had been paralysed by the herpes zoster. He had seen the patient in his first case since he had observed the changes in the follicles and, apart from the scarring, the skin was now normal. In the present case the pilosebaceous plugs were fewer than they were some weeks ago, and the apparent dilatation of the sebaceous glands was less. He thought that the only explanation was an involvement of the sympathetic fibres supplying the sebaceous glands.
This patient was shown at a meeting of the Section in 1933.1 Sections then obtained showed necrobiotic foci, surrounded by foam cells and new capillaries. Frozen sections indicated that these necrobiotic areas stained diffusely with Scharlach R, and, by means of a polarizing microscope, a few doubly refracting crystals, believed to be cholesterin esters, were demonstrated in the centre of these lipoid foci. An occasional histiocyte, loaded with lipoid granules, could be observed.
This case differed from those previously described in the finding of cholesterin crystals. It has since differed also from the majority reported in the immediate response of the skin lesions to control of the diabetes by Dr. George Graham, after being previously active for three years. It may be worth noting that some improvement followed a simple reduction of fat intake, before the carbohydrate metabolism was seriously tackled.
The blood-sugar has since been maintained at a normal level by the administration of 8 to 10 units of insulin daily. In the meanwhile, the lesions have involuted until all except one now show only atrophic scars. One scar only, on the right ankle, shows some hypertrophy and discoloration, with overlying telangiectases. This case, therefore, while clinically showing the classical features of Urbach-Oppenheim's disease, both in its histology and response to treatment suggests the close relation of this condition to xanthoma diabeticorum. It seems possible that the same factors, with the addition of varying degrees of focal infarction, are responsible for necrobiosis lipoidica diabeticorum. Sebocystomatosis (Gunther).-ROBERT KLABER, M.D.
This woman, aged 36, has been attending hospital for some time on account of a persistent erythematous squamous eruption on the face. The appearances of this eruption vary greatly from time to time, usually resembling seborrhceic eczema or rosacea, but sometimes being more suggestive of lupus erythematosus, and at other times even suggesting a rosaceous tuberculide. The condition has proved extremely
